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Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM

460
Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 188

10/01/2017

12/31/2017

923140

Doctors Company Political Action Committee, The AKA DOCPAC

Napa CA 94558

Elizabeth Healy

Napa CA 94558-6270 7072260413



2210690-0

Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 188
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 188

Doctors Company Political Action Committee, The AKA DOCPAC 923140

10/01/2017

12/31/2017

$104,763.23

$0.00

$104,763.23

$0.00

$104,763.23

$160,165.95

$0.00

$160,165.95

$0.00

$0.00

$160,165.95

$288,816.90

$104,763.23

$0.00

$160,165.95

$233,414.18

$0.00

$0.00

$0.00

$.00

$.00

$399,295.52

$0.00

$399,295.52

$0.00

$399,295.52

$553,871.40

$0.00

$553,871.40

$0.00

$0.00

$553,871.40

$.00

$.00



2210690-0

Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

4 188

$93,793.23

$10,970.00

$104,763.23

10/2/2017 Ronald P D'Agostino DO PC
L'Anse, MI 49946

$33.34 $266.66

10/2/2017 NBS CRNA Anesthesia Group Of Corpus Christi PC
Corpus Christi, TX 78413

$200.00 $200.00

10/2/2017 Persons Plastic Surgery Inc
Lafayette, CA 94549

$50.00 $200.00

10/3/2017 Kings Daughters Medical Center
Ashland, KY 41101

$100.00 $100.00

10/3/2017 Larry D Herron Md Inc
San Luis Obispo, CA 93401

$50.00 $200.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

5 188

10/3/2017 Vallejo Foot & Ankle Clinic Pc
Vallejo, CA 94590

$50.00 $200.00

10/3/2017 Ronald D Isackson Md Pc
Dickinson, ND 58601

$37.50 $150.00

10/3/2017 Vardui Arutyunyan Md Inc
Glendale, CA 91205

$200.00 $200.00

10/3/2017 Mountain View Regional Hospital
Casper, WY 82609

$37.50 $412.50

10/3/2017 University Plastic Surgery Associates Inc
Thousand Oaks, CA 91360

$50.00 $200.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

6 188

10/3/2017 Mountain View Regional Hospital
Casper, WY 82609

$112.50 $412.50

10/3/2017 Occupational Orthopedic Medical Group
Santa Ana, CA 92705

$50.00 $150.00

10/3/2017 Mountain View Regional Hospital
Casper, WY 82609

$37.50 $412.50

10/3/2017 Victor Valley Primary Care Inc.
Apple Valley, CA 92307

$200.00 $200.00

10/3/2017 Anne C Epting Md Pa
Charleston, SC 29401

$37.50 $112.50
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

7 188

10/3/2017 Huntington Pathology Medical Group Inc
Pasadena, CA 91105

$350.00 $1,050.00

10/3/2017 Nephrology Associates Medical Office
Santa Rosa, CA 95407

$250.00 $550.00

10/3/2017 Creekside Physical Medicine Pllc
Boulder, CO 80303

$100.00 $200.00

10/4/2017 Bella Rosenzweig Md Sc
Chicago, IL 60660

$37.50 $112.50

10/4/2017 Fortino Castaneda Md Inc
Pasadena, CA 91107-5433

$50.00 $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

8 188

10/4/2017 Hawaii Cancer Care, Inc.
Honolulu, HI 96813

$225.00 $1,125.00

10/4/2017 Lorna G Pinson MD PLLC
Jackson, MI 49201

$37.50 $112.50

10/4/2017 The Downing Clinic Pc
Clarkston, MI 48348

$37.50 $112.50

10/4/2017 Nazrul Islam Md Pa
Austin, TX 78731

$50.00 $100.00

10/4/2017 Desert Hematology Oncology Medical Group Inc
Rancho Mirage, CA 92270

$250.00 $450.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

9 188

10/4/2017 Frank A English Md Llc
Roswell, NM 88201

$37.50 $150.00

10/4/2017 G A Samman Md Pa
Webster, TX 77598

$200.00 $200.00

10/4/2017 Jehangir Yeganeh Md Apc
Lancaster, CA 93534

$50.00 $200.00

10/4/2017 Robert H Dennis Ii Md Pllc
Glenn Dale, MD 20769

$37.50 $150.00

10/4/2017 North Central Texas Urology Pllc
Dallas, TX 75243

$50.00 $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017
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10/4/2017 Cecelia F Hissong MD PC
Dearborn Heights, MI 48127

$150.00 $150.00

10/4/2017 Joseph P Moran Do Pa
Dallas, TX 75253

$50.00 $200.00

10/4/2017 Allergy and Asthma Care of Western Michigan, PC
Grand Rapids, MI 49546

$37.50 $150.00

10/4/2017 Nadia A McFarlane MD PLLC
Fulshear, TX 77441

$200.00 $200.00

10/4/2017 Albert M Kwan Md Pc
Clovis, NM 88101

$37.50 $150.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017
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10/4/2017 Ronald M Friedman MD &  Ronald M Friedman MD PA & West
Plano
Plano, TX 75093

$50.00 $150.00

10/4/2017 Cataract & Eye Consultants Of Michigan
Warren, MI 48093

$150.00 $450.00

10/4/2017 Premier Hospitalists Of Houston PLLC
Richmond, TX 77407

$150.00 $300.00

10/4/2017 Dr Mary Ann Ty and Associates PA
Houston, TX 77063

$50.00 $150.00

10/4/2017 Dameron Medical Group Inc
Stockton, CA 95203

$200.00 $200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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12/31/2017

10/01/2017
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10/4/2017 Jeffrey S Leider MD PC
Farmington, MI 48336

$150.00 $150.00

10/4/2017 Pruett Surgical Associates Llc
Saint Louis, MO 63131

$37.50 $112.50

10/4/2017 Marian Birdsall Md Pediatrics/adolescent
Walnut Creek, CA 94596

$50.00 $100.00

10/5/2017 Women's Cancer and Surgical Care, PC
Albuquerque, NM 87109

$85.72 $985.71

10/6/2017 Diab & Kinner Internal Medicine Pc
Warren, MI 48093

$75.00 $150.00
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12/31/2017

10/01/2017

13 188

10/6/2017 Remedy Internal Medicine and Wellness Center PA
Charleston, SC 29412

$37.50 $150.00

10/13/2017 Onocology Clinics Pc
Oak Park, MI 48237-3018

$37.50 $112.50

10/13/2017 Bernstein Clinical Research Center LLC
Cincinnati, OH 45231

$150.00 $450.00

10/13/2017 J Gary Davidson Md Inc
Granada Hills, CA 91344

$50.00 $200.00

10/16/2017 Robert S Hoffman Md Inc
Woodland Hills, CA 91365

$50.00 $150.00
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12/31/2017
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10/16/2017 Robert E Barnett Md Llc
Defiance, OH 43512

$50.00 $150.00

10/16/2017 Mark Sutherland MD PA
Texarkana, TX 75503

$100.00 $400.00

10/16/2017 Scott Berta Md Inc
Daly City, CA 94015

$50.00 $200.00

10/16/2017 James L Anastasi Md Inc
Santa Monica, CA 90404

$50.00 $100.00

10/16/2017 Diablo Neurosurgical Medical Group Inc
Walnut Creek, CA 94598

$150.00 $600.00
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10/16/2017 Sports Injury Medical Group Inc
Emeryville, CA 94608

$50.00 $200.00

10/16/2017 Chan Ho Ham Md & Seoul Byungwon Inc
Los Angeles, CA 90005

$50.00 $200.00

10/16/2017 Ace Anesthesia Group Inc.
Morgan Hill, CA 95037

$50.00 $200.00

10/16/2017 Thomas Heriza Md Llc
Bozeman, MT 59718

$50.00 $200.00

10/16/2017 Siloam Springs Womens Center
Siloam Springs, AR 72761

$37.50 $150.00
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10/16/2017 Mark Barats MD APC
Century City, CA 90067

$50.00 $200.00

10/16/2017 Roger Espinosa Md Llc
Mentor, OH 44060

$50.00 $200.00

10/16/2017 Vein Clinics Of Lake County Llc
Concord, OH 44077

$50.00 $200.00

10/16/2017 John D Wenzel Do Pllc
Okemos, MI 48864

$37.50 $150.00

10/16/2017 Pamela O Black MD PA
Albuquerque, NM 87109

$21.43 $171.43
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12/31/2017

10/01/2017
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10/16/2017 Cadillac Orthopaedics PC
Cadillac, MI 49601

$75.00 $150.00

10/16/2017 Uncommon Health
Austin, TX 78745

$50.00 $150.00

10/16/2017 Thomas Curtis Md Inc
Van Nuys, CA 91411

$100.00 $400.00

10/16/2017 California Pacific Orthopaedics & Sports Medicine
San Francisco, CA 94118

$50.00 $150.00

10/16/2017 Roman B Cham Md Apc
La Mesa, CA 91942

$50.00 $200.00
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18 188

10/16/2017 Delaware Heart & Vascular PA
Dover, DE 19904

$45.00 $450.00

10/16/2017 Feiwell Medical Evaluations Inc
Los Alamitos, CA 90720

$50.00 $200.00

10/16/2017 Capital Cardiology Pc
Lansing, MI 48912

$150.00 $581.25

10/16/2017 James P Krieg MD Medical Corporation
Menifee, CA 92586

$50.00 $100.00

10/16/2017 MIchael S Mayron MD PSC
Henderson, KY 42420

$37.50 $150.00
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10/16/2017 Elevation Anesthesia Llc
Placitas, NM 87043

$37.50 $112.50

10/16/2017 Gregory M Helbig Md Inc
Modesto, CA 95350

$50.00 $200.00

10/16/2017 Cahaba Podiatry Inc
Birmingham, AL 35242

$37.50 $112.50

10/16/2017 Sinks Canyon Locums Pc
Lander, WY 82520

$37.50 $150.00

10/16/2017 Stanford Medical Inc
Grenada, MS 38901

$37.50 $150.00
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10/01/2017
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10/6/2017 Pawel S Dudek Md Sc
Chicago, IL 60611

$37.50 $112.50

10/17/2017 Joshua Levy MD A Professional Corporation
Sherman Oaks, CA 91403

$50.00 $200.00

10/17/2017 Scott E Andochick Md Pa
Frederick, MD 21702

$37.50 $150.00

10/17/2017 Saginaw Radiotherapy Pc
Saginaw, MI 48603

$112.50 $375.00

10/17/2017 Santa Fe Neurological Associates PA
Santa Fe, NM 87505

$37.50 $133.93
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10/17/2017 Jefferson K Davis Md Pc
Santa Fe, NM 87501

$150.00 $150.00

10/17/2017 Aesthetic Solutions Pa
Chapel Hill, NC 27517

$37.50 $262.50

10/17/2017 Michael A Epstein Md Sc
Northbrook, IL 60062

$50.00 $200.00

10/17/2017 Mordo Suchov Md Inc
Los Angeles, CA 90057

$100.00 $250.00

10/17/2017 Colorado Hand Center Llc
Colorado Springs, CO 80904

$150.00 $700.00
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10/17/2017 Cornerstone Professional Associates, Pa
Hayden, ID 83835

$337.50 $1,200.00

10/17/2017 Mahesh B Kottapalli MD PA
Irving, TX 75038

$200.00 $200.00

10/17/2017 Sacramento Anesthesia Medical Group Inc
Sacramento, CA 95819

$50.00 $100.00

10/17/2017 San Jose Pulmonary Associates Inc
San Jose, CA 95116

$50.00 $150.00

10/17/2017 Cedars-sinai Medical Care Foundation
Encino, CA 91436

$100.00 $100.00
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10/17/2017 R Sankaram Md Inc
Fountain Valley, CA 92708

$50.00 $200.00

10/17/2017 Julio Andres Loza Do Inc
Los Angeles, CA 90033

$50.00 $200.00

10/17/2017 The Doctors In Inc
Roseville, CA 95661

$50.00 $100.00

10/17/2017 Huntington Plaza Pediatric Group & Audrey Reid & Associates,
Pasadena, CA 91105

$400.00 $400.00

10/17/2017 Clinic Of Obstetrics & Gynecology, LTD
West Allis, WI 53227

$112.50 $225.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

24 188

10/17/2017 Bingham Physical Medicine Plc
Bingham Farms, MI 48025

$112.50 $450.00

10/17/2017 Sacred Heart Mercy Health Care Center
Alma, MI 48801

$150.00 $450.00

10/17/2017 Michigan Orthopedic Center
Lansing, MI 48910

$450.00 $1,350.00

10/17/2017 Rodolfo Revilla MD PA
El Paso, TX 79902

$50.00 $200.00

10/17/2017 Dallas Medical Pllc
Dallas, TX 75231

$50.00 $200.00
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10/17/2017 Midwest Breast and Aesthetic Surgery Inc
Columbus, OH 43230

$150.00 $150.00

10/17/2017 Chestertown Pediatrics
Chestertown, MD 21620

$75.00 $300.00

10/17/2017 Southern Tennessee Cardiology Pllc
Winchester, TN 37398

$150.00 $150.00

10/17/2017 Comprehensive Wound Care Consultants Llc
Cuyahoga Falls, OH 44221

$100.00 $200.00

10/17/2017 Amarillo Urgent Care, LLC
Amarillo, TX 79106

$100.00 $300.00
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10/17/2017 Comprehensive Health For All Fertility Medical Group Inc
Los Angeles, CA 90010

$50.00 $100.00

10/17/2017 The Plastic Surgery Center, P.A.
Shrewsbury, NJ 07702

$200.00 $200.00

10/17/2017 Peter T Mcandrews Do Pc
Traverse City, MI 49684

$37.50 $150.00

10/17/2017 Northwestern Medical Center
Saint Albans, VT 05478

$150.00 $150.00

10/17/2017 Young Ho Kim MD PC
Auburn Hills, MI 48326

$37.50 $150.00
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10/17/2017 Foot Health Center Of Mid Missouri Llc
Jefferson City, MO 65109

$37.50 $150.00

10/17/2017 Bruce S Rosenblum MD PC
Columbia, MD 21044

$37.50 $112.50

10/17/2017 Edward Hospital
Naperville, IL 60540

$150.00 $150.00

10/17/2017 G Hunt Neurohr MD PA
Dallas, TX 75225

$50.00 $150.00

10/17/2017 The South Padre Island Pediatric Center
Corpus Christi, TX 78415

$100.00 $100.00
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10/17/2017 Auerbach Hematology Oncology PC
Baltimore, MD 21237

$300.00 $300.00

10/17/2017 Las Cruces Internists, Llc
Las Cruces, NM 88011

$37.50 $112.50

10/17/2017 Associates In Womens Health Care Inc
Harrison, OH 45030

$50.00 $150.00

10/17/2017 M Brousseau Md And D Evangelatos Md Inc
Beverly Hills, CA 90212

$100.00 $100.00

10/17/2017 Southeast Cardiology
Charleston, SC 29407

$37.50 $150.00
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10/17/2017 Recovery Options
Champaign, IL 61822

$37.50 $112.50

10/17/2017 James S Garfield Do Pc
Fenton, MI 48430

$37.50 $112.50

10/18/2017 Sunshine Eye Services
Oxnard, CA 93030

$50.00 $150.00

10/18/2017 San Francisco Foot & Ankle Group Inc
San Francisco, CA 94118

$50.00 $200.00

10/18/2017 Stepan Kasimian Md Inc
Woodland Hills, CA 91367

$150.00 $500.00
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10/18/2017 Sierra Doctors Medical Group Inc
Auburn, CA 95603

$100.00 $200.00

10/18/2017 Margaret J Nolan Md Pc
Albuquerque, NM 87104

$150.00 $150.00

10/18/2017 Nir S Binur MD FACS PA Cosmetic Surgery Center
Port Arthur, TX 77642

$200.00 $200.00

10/18/2017 Arthur Snyder Md Pc
Las Cruces, NM 88011

$37.50 $150.00

10/18/2017 Orchard Creek Associates LLC
Plano, TX 75025

$600.00 $600.00
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10/18/2017 Joseph Anthony Matan MD A Professional Corporation
Pinole, CA 94564

$50.00 $200.00

10/18/2017 Compleat Physicians Pllc
Waco, TX 76712

$50.00 $100.00

10/18/2017 Ismael B Nacino Md Inc
Rancho Cucamonga, CA 91739

$50.00 $200.00

10/19/2017 Doreen Moser DO PA
Grapevine, TX 76051

$50.00 $200.00

10/19/2017 Lakeview Internal Medicine, PC
Sault Sainte Marie, MI 49783

$37.50 $150.00
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10/19/2017 Gossage Eye Institute Plc
Hillsdale, MI 49242

$87.50 $337.50

10/19/2017 Cheyenne Urological PC
Cheyenne, WY 82001

$150.00 $450.00

10/19/2017 Medicine And Nephrology Associates
Los Alamitos, CA 90720

$200.00 $650.00

10/19/2017 Disability and Pain Consultants
Dallas, TX 75230

$50.00 $150.00

10/19/2017 Marwan Edris Md Inc
Laguna Hills, CA 92653

$50.00 $100.00
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10/19/2017 Zhenghong Yuan Md Inc
San Gabriel, CA 91776

$50.00 $200.00

10/19/2017 Palmetto State Surgical Podiatry LLC
Florence, SC 29501

$75.00 $225.00

10/19/2017 Marialyn Sardo Md Inc
La Jolla, CA 92037

$50.00 $200.00

10/20/2017 Charles K Embry Md Pllc
Elizabethtown, KY 42701

$37.50 $150.00

10/20/2017 Akpinar Children's Clinic PC
Flint, MI 48532

$150.00 $150.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

34 188

10/20/2017 Genesis Counseling Center Inc
Chagrin Falls, OH 44023

$50.00 $200.00

10/20/2017 RG Vargo DO INC
Johnstown, OH 43031

$50.00 $100.00

10/20/2017 Professional Primary Care Services Pc
Bloomfield Hills, MI 48302-5028

$150.00 $150.00

10/23/2017 High Country Macula
Albuquerque, NM 87107

$112.50 $337.50

10/23/2017 Lawrence Andrade MD PC
Gallup, NM 87301

$37.50 $150.00
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10/23/2017 Aries Psychiatric Services Inc
Corpus Christi, TX 78413

$200.00 $200.00

10/23/2017 Alexander Villicana MD LLC
Arcadia, CA 91007

$50.00 $100.00

10/24/2017 Hunt Valley Anesthesia Associates
Frederick, MD 21703

$412.50 $412.50

10/24/2017 Srinivas Kolli Md Inc
Lancaster, OH 43130

$50.00 $200.00

10/24/2017 Bright Stars Pediatrics PA
Fort Worth, TX 76123

$50.00 $200.00
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10/24/2017 Rheumatic Disease Clinic
Houston, TX 77004

$100.00 $400.00

10/24/2017 Randy A Birken Md Pa
The Woodlands, TX 77381

$200.00 $200.00

10/24/2017 Albert Speach MD dba Bluegrass Ear Nose and Throat
Lexington, KY 40503

$37.50 $112.50

10/24/2017 Biotech Clinical Laboratories Inc
Novi, MI 48375

$37.50 $112.50

10/24/2017 White Sands Family Practice Clinic Inc
Alamogordo, NM 88310

$37.50 $150.00
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10/24/2017 Central Coast Medical Group
Lompoc, CA 93436

$150.00 $150.00

10/24/2017 Mandeep Bhinder MD Inc
Fresno, CA 93730

$200.00 $200.00

10/24/2017 Primary Health Services PC
Ludington, MI 49431

$150.00 $150.00

10/25/2017 Childrens Intensive Caring Inc
Toledo, OH 43623

$50.00 $150.00

10/25/2017 Adult Medical Solutions Pa
Brownwood, TX 76801

$50.01 $200.01
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10/25/2017 Pediatric & Adolescent Urology, Inc.
Akron, OH 44308

$150.00 $450.00

10/25/2017 Yung Ray Jow MD A Medical Corporation
Irvine, CA 92603

$200.00 $200.00

10/25/2017 Navin Mallavaram Md Inc
Pleasanton, CA 94588

$50.00 $200.00

10/26/2017 Evelyn Gomez MD Inc
Hanford, CA 93230

$50.00 $100.00

10/26/2017 Timothy S Johnston Md Pc
Merced, CA 95340

$50.00 $150.00
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10/27/2017 Louis J Katzman MD A Professional Corporation
San Diego, CA 92122

$50.00 $150.00

10/27/2017 Alternative Medicine Solutions
New Baltimore, MI 48047

$16.67 $150.00

10/27/2017 Curt N Tsujimoto Md Inc
Pomona, CA 91768

$50.00 $200.00

10/30/2017 Donald Mackenzie Md Pa
Plano, TX 75024

$50.00 $200.00

10/30/2017 Axis Spine, Llc
Post Falls, ID 83854

$150.00 $450.00
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10/30/2017 Orthopedic Performance Institute Pllc
San Antonio, TX 78216

$100.00 $300.00

10/30/2017 Leonard J Buck MD Inc
Oregon, OH 43616

$50.00 $200.00

10/30/2017 Rodney E Vivian MD Inc
Cincinnati, OH 45230

$50.00 $100.00

10/30/2017 Four Corners Nephrology PC
Farmington, NM 87401

$150.00 $600.00

10/30/2017 Adult Child & Adolescent Phychitaric
McKinney, TX 75070-9036

$50.00 $150.00
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10/30/2017 Killeen Neurology PA
Killeen, TX 76549

$22.22 $200.00

10/30/2017 Whole Health and Wellness
Seven Hills, OH 44131

$50.00 $100.00

10/30/2017 Dr Nancy J Short Md Llc
East Moline, IL 61244

$37.50 $112.50

10/30/2017 Alberto B Viloria Inc.
Saint Louis, MO 63128

$37.50 $112.50

10/30/2017 Hira L Jindal Md Inc
Los Angeles, CA 90012

$50.00 $200.00
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10/31/2017 Levon Tchakmakjian Md Pc
Walnut Creek, CA 94596

$50.00 $150.00

10/31/2017 F David Rudnick Md Inc
Santa Monica, CA 90401

$50.00 $200.00

10/31/2017 Suburban Pediatrics Ltd.
Morton Grove, IL 60053

$187.50 $750.00

10/31/2017 Digestive Disease Consultants
Brunswick, OH 44212

$250.00 $750.00

10/31/2017 Cecilia G Lopez Md Pc
Burton, MI 48519

$37.50 $150.00
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10/31/2017 Goose Creek Pediatrics PC
Sheridan, WY 82801

$37.50 $112.50

10/31/2017 Baker Ear Nose & Throat Associates Llc
Bay City, MI 48706

$75.00 $150.00

10/31/2017 Nasa Casa De Ninos Pediatric Center Pa
Houston, TX 77089-5737

$50.00 $150.00

10/31/2017 Sequoia Medical Services Lp
Visalia, CA 93291

$50.00 $200.00

10/31/2017 Newport Diagnostic Radiology Inc
Newport Beach, CA 92660

$50.00 $150.00
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12/31/2017

10/01/2017

44 188

10/31/2017 Jose L Raygada MD PLLC
Midland, MI 48642

$16.64 $116.66

10/31/2017 Richard Alan Spitzer Md Inc Amc
Pasadena, CA 91105

$50.00 $200.00

10/31/2017 Thumb Medical Imaging Pc
Cass City, MI 48726

$37.50 $150.00

10/31/2017 Hoffman Snyder Tlc
Lovell, WY 82431

$37.50 $150.00

10/31/2017 Michael J. Hoffmann, Dds, Pc
Clayton, MO 63105

$62.50 $275.00
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10/31/2017 Metro Family Physicians Medical Group
San Diego, CA 92108

$150.00 $324.99

10/31/2017 Carolina ID Consultants PC
Fayetteville, NC 28311

$150.00 $150.00

10/31/2017 Crescent Medical Service Pc
Plainfield, IL 60544

$37.50 $112.50

10/31/2017 Lester M Zackler Md Inc
Sherman Oaks, CA 91423

$50.00 $150.00

10/31/2017 Vidant Health
Greenville, NC 27835

$150.00 $150.00
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10/31/2017 Devinder S Gandhi Md Inc
La Canada, CA 91011

$50.00 $350.00

10/31/2017 Robert Martin Md Inc
Danville, CA 94526

$50.00 $150.00

10/31/2017 Palmetto Podiatry Associates Llc
Columbia, SC 29201

$37.50 $150.00

10/31/2017 Vital Community Care Pc
Southfield, MI 48033

$87.50 $387.50

10/31/2017 Belleza Med Spa Llc
Albuquerque, NM 87114

$37.50 $112.50
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10/31/2017 Bay Area Family Physicians PC
Chesterfield, MI 48047

$300.00 $300.00

10/31/2017 A To ZZ Sleep Group LLC
El Paso, TX 79925

$50.00 $100.00

10/31/2017 JMS Hand Associates, SC
Decatur, IL 62526

$37.50 $112.50

10/31/2017 K A Jucas Md Sc
Chicago, IL 60655

$150.00 $150.00

10/31/2017 Edwin E Johnstone Md Pa
Houston, TX 77098

$50.00 $200.00
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12/31/2017

10/01/2017

48 188

10/31/2017 Larry H Woodcox Dpm Dc Apc
Oakland, CA 94612

$50.00 $200.00

10/31/2017 New Albany Surgery Center LLC
New Albany, OH 43054

$200.00 $200.00

10/31/2017 Rene Vela MD PA dba Family Medical Center
Alamo, TX 78516

$50.00 $100.00

11/1/2017 G & G Healthcare Pc
Cerro Gordo, NC 28430

$75.00 $225.00

11/1/2017 South Central Ohio Obstetrics and Gynecology, Inc.
Wilmington, OH 45177

$100.00 $200.00
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11/1/2017 C R Hillenbrand Md Pc
Elk Grove Village, IL 60007

$37.50 $150.00

11/2/2017 N Basharkhah Md Inc
Calabasas, CA 91302

$50.00 $150.00

11/2/2017 Ronald P D'Agostino DO PC
L'Anse, MI 49946

$33.34 $266.66

11/2/2017 Rodney Strachan Md Apc
Santa Ana, CA 92705

$50.00 $200.00

11/2/2017 Bluestone National LLC
Stillwater, MN 55082

$950.00 $3,450.00
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11/2/2017 A Wyoming Pain Clinic Pc
Gillette, WY 82718

$37.50 $225.00

11/2/2017 Younho Chung MD PC
Battle Creek, MI 49015

$37.50 $150.00

11/2/2017 Madison Memorial Hospital
Rexburg, ID 83440

$75.00 $225.00

11/2/2017 Powder River P.M.&R.; LL Walby, MD
Gillette, WY 82716

$37.50 $112.50

11/2/2017 Disc Comfort Inc
Newport Beach, CA 92660

$22.22 $200.00
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11/3/2017 Dueler Inc Dba Mango Medical
Kamuela, HI 96743

$37.50 $150.00

11/3/2017 Manna Institute
Powell, OH 43065

$50.00 $158.33

11/3/2017 Alan Fozailoff MD and Alan Fozailoff MD Inc
Encino, CA 91316

$200.00 $200.00

11/3/2017 Cary Ann Jenkins MD LLC Morris Dermatology
Morris, IL 60450

$37.50 $112.50

11/3/2017 William R Barkman Do Pc
Aztec, NM 87410

$75.00 $300.00
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11/3/2017 Abul H Shirazi Md Inc
Northridge, CA 91324

$50.00 $150.00

11/3/2017 Edinger Medical Group Inc
Fountain Valley, CA 92708

$900.00 $1,800.00

11/6/2017 The Center For Cosmetic Surgery PC
Pittsburgh, PA 15220

$50.00 $150.00

11/6/2017 Fall River Medical Pllc
Rexburg, ID 83440

$75.00 $150.00

11/6/2017 Cataract & Eye Consultants Of Michigan
Warren, MI 48093

$37.50 $150.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

53 188

11/6/2017 David M Chang MD Inc
San Diego, CA 92120

$50.00 $100.00

11/6/2017 Sonoma Skin
Sonoma, CA 95476

$50.00 $200.00

11/6/2017 Mehdi Balakhani Md Dds Pa
Newark, DE 19713

$37.50 $150.00

11/6/2017 Sun Clinical Laboratories
El Monte, CA 91731

$50.00 $200.00

11/6/2017 Joe P Treadaway MD PA
Houston, TX 77030

$50.00 $200.00
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11/6/2017 Alan S Ruttenberg Md Inc
Canoga Park, CA 91303

$50.00 $150.00

11/6/2017 Conejo Dermatology Medical Group
Thousand Oaks, CA 91361

$200.00 $350.00

11/6/2017 Greater Los Angeles Cardiology
Beverly Hills, CA 90210

$400.00 $400.00

11/8/2017 East Surgical Group Inc
Hillsboro, OH 45133

$50.00 $100.00

11/8/2017 Nephrology Associates Medical Group, Inc.
Riverside, CA 92505

$1,550.00 $4,350.00
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11/8/2017 Nephrology Medical Group, Inc. of Orange County
Anaheim, CA 92801

$400.00 $400.00

11/8/2017 Advanced Cancer Clinic
Chicago, IL 60622

$37.50 $150.00

11/8/2017 American Pain & Wellness
Plano, TX 75093

$200.00 $200.00

11/8/2017 Wyoming Behavioral Institute
Casper, WY 82609

$150.00 $150.00

11/8/2017 Nguyen Huu Md Inc
Santa Ana, CA 92707

$50.00 $200.00
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11/8/2017 Gallup Cardiology Pc
Gallup, NM 87301

$37.50 $112.50

11/8/2017 Patrick F Kulina Dpm Pa
Lewes, DE 19958

$37.50 $112.50

11/8/2017 Richard Jay Metz Md Inc
Los Angeles, CA 90067

$50.00 $200.00

11/8/2017 CA Medical Foothills Medical Assoc
Rancho Cucamonga, CA 91730

$50.00 $100.00

11/8/2017 Paul A Chang Md Inc
Mansfield, OH 44906

$50.00 $100.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

57 188

11/8/2017 Denver Pain Relief Center Pc
Nashville, TN 37215

$200.00 $200.00

11/8/2017 Abington Reproductive Medicine LLC
Abington, PA 19001

$224.96 $450.00

11/8/2017 Talal Samaan MD PC
Rancho Cucamonga, CA 91701

$200.00 $200.00

11/8/2017 Metroplex Women's Care, Llc
Rockwall, TX 75032

$200.00 $400.00

11/8/2017 Midwest ObGyn and Infertility Center
Decatur, IL 62526

$37.50 $150.00
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11/8/2017 Daniel Paloyan Md Sc
Glenview, IL 60026

$37.50 $150.00

11/8/2017 Paul C Milling MD A Professional Corporation
Escondido, CA 92025

$50.00 $150.00

11/8/2017 Danville Polyclinic Ltd
Danville, IL 61832

$787.50 $3,312.50

11/8/2017 Permian Orthopaedic Associates
Odessa, TX 79761

$50.00 $200.00

11/8/2017 Leo R Murskyj Md Plc
Troy, MI 48085

$37.50 $150.00
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11/8/2017 Orthowest Ltd
Middleburg Heights, OH 44130

$200.00 $800.00

11/8/2017 Mercy Eye Care Medical Group Inc
Los Angeles, CA 90033

$50.00 $150.00

11/8/2017 Ronald L. Devore, MD Inc., DBA Devore Katz Michaelson ENT
Centerville, OH 45458

$150.00 $150.00

11/8/2017 Rahim A Raoufi MD Inc
Lompoc, CA 93436

$50.00 $100.00

11/8/2017 Unity Health
Searcy, AR 72143

$150.00 $150.00
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11/8/2017 Marin Personalized Medicine Inc
Greenbrae, CA 94904

$200.00 $200.00

11/8/2017 David Wirta Md Inc
Newport Beach, CA 92663

$400.00 $400.00

11/8/2017 Gabriel Rubanenko Md Inc Amc
Los Angeles, CA 90048

$50.00 $150.00

11/8/2017 Mile Square Surgery Center Inc
Fountain Valley, CA 92708

$50.00 $200.00

11/8/2017 Marin Nephrology
Greenbrae, CA 94904

$100.00 $400.00
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11/8/2017 Gregory G Olsen Dds Inc
Folsom, CA 95630

$200.00 $200.00

11/8/2017 Vincent D DiNick DMD MD PC
Ypsilanti, MI 48198

$37.50 $112.50

11/9/2017 Brad A Wolfson Md A Medical Corporation
Palm Springs, CA 92262

$50.00 $150.00

11/9/2017 Amanda Hollingsworth Do Pa
El Paso, TX 79902

$100.00 $350.00

11/9/2017 Tae'ni Chang-stroman Md Pc
Dyer, IN 46311

$150.00 $600.00
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11/9/2017 Alabama Foot Care Center
Opelika, AL 36801

$37.50 $150.00

11/9/2017 The Carle Center for Pain Management
Towson, MD 21204

$37.50 $150.00

11/9/2017 Delaware Heart & Vascular PA
Dover, DE 19904

$45.00 $450.00

11/9/2017 Nima Shemirani MD Inc
Los Angeles, CA 90071

$50.00 $200.00

11/9/2017 Scientia Caritas LTD
Laguna Niguel, CA 92677

$50.00 $100.00
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11/9/2017 Washington Radiation Oncology Group Pc
Columbia, MD 21046

$75.00 $300.00

11/9/2017 Los Angeles Radiology Medical
Glendale, CA 91203

$433.34 $1,233.34

11/9/2017 Natomas Family Practice Medical Group
Sacramento, CA 95834

$100.00 $300.00

11/9/2017 Akai Comprehensive Pediatric PA
El Paso, TX 79901

$50.00 $200.00

11/9/2017 O'neill Plastic Surgery Pa
Charleston, SC 29492

$150.00 $450.00
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11/9/2017 Rozuk Radiology Inc
Middleburg Heights, OH 44130

$100.00 $200.00

11/9/2017 Specialized Family Medicine, PA
Pocatello, ID 83201

$37.50 $150.00

11/9/2017 Nahd Sc Dba Hartsough Dermatology
Loves Park, IL 61111

$37.50 $150.00

11/9/2017 Hal M Weitzbuch MD Medical Corporation
Calabasas, CA 91302

$50.00 $200.00

11/9/2017 Lewis L Haut Md Inc
San Jose, CA 95128

$50.00 $200.00
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11/9/2017 Steven Poplawski Md Pllc
Ann Arbor, MI 48104

$75.00 $150.00

11/13/2017 Robert Hart MD A Medical Corporation
Stockton, CA 95212

$50.00 $100.00

11/14/2017 Physicians Anesthesia Services
McKinney, TX 75069

$50.00 $200.00

11/14/2017 Columbus Bone Joint & Hand Surgeons Inc
Columbus, OH 43222

$50.00 $200.00

11/14/2017 Dr Bradley C Wilson Inc
New Lexington, OH 43764

$50.00 $200.00
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11/14/2017 Rochester Dermatology Clinic Pc
Rochester Hills, MI 48307

$600.00 $600.00

11/14/2017 Drs Leventer Alhusein Associate PC
Dearborn Heights, MI 48127

$16.67 $100.02

11/14/2017 Centennial Ob/gyn Pa
Frisco, TX 75034

$100.00 $300.00

11/14/2017 Tan K Le Md Apc
Irvine, CA 92620

$50.00 $150.00

11/14/2017 Anesthesia Consultants Of The Woodlands
Spring, TX 77380

$600.00 $600.00
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11/14/2017 Atlantic Reproductive Medicine Specialists PA
Raleigh, NC 27617

$75.00 $150.00

11/14/2017 James W Shaner MD A Medical Corporation
Palm Springs, CA 92262

$50.00 $200.00

11/14/2017 Standard Medical Clinic Pa
Port Arthur, TX 77642

$50.00 $200.00

11/14/2017 Southeastern Surgery Inc
Logan, OH 43138

$200.00 $0.00

11/14/2017 David S Hallegua MD A Professional Co
Beverly Hills, CA 90211

$50.00 $150.00
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11/14/2017 Erik J Simchuk Md Inc
Chico, CA 95926

$50.00 $200.00

11/14/2017 Steven L. Nelson Md Inc
Yreka, CA 96097

$50.00 $100.00

11/14/2017 Los Alamos Pediatric Clinic Pc
Los Alamos, NM 87544

$187.50 $187.50

11/14/2017 Springfield Medical Care Systems Inc
Springfield, VT 05156

$150.00 $150.00

11/14/2017 Midwest Allergy Associates Inc
Columbus, OH 43235

$200.00 $700.00
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11/14/2017 Frederick Bruening MD Park Eye & Surgi Center
Flint, MI 48532

$150.00 $150.00

11/14/2017 East Bay Hand Medical Center
San Leandro, CA 94578

$100.00 $300.00

11/14/2017 Mansard Medical Associates, Inc.
Canton, OH 44708

$200.00 $400.00

11/14/2017 Mark H Bussell Md Cpo Pa
Fort Worth, TX 76132

$50.00 $250.00

11/14/2017 Rainsville Family Practice
Fort Payne, AL 35968

$37.50 $112.50
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11/14/2017 Southeastern Facial Plastics Cosmetic Surgery Center PA
Charleston, SC 29401

$37.50 $112.50

11/14/2017 Geriatric Foot Care Inc
Tuscaloosa, AL 35406

$37.50 $112.50

11/14/2017 John P Kalamaris Do Sc
Orland Park, IL 60462

$37.50 $112.50

11/15/2017 Anesthesia Assoc Of Coeur D'alene, Pllc
Coeur d'Alene, ID 83814

$1,312.50 $5,212.50

11/15/2017 Cam Medical Group, Sc
Chicago, IL 60640

$37.50 $112.50
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11/15/2017 Rocky Mountain Infectious Diseases Pc
Casper, WY 82601

$150.00 $150.00

11/15/2017 Abc Pediatrics Of Ohio Llc
Washington Court Hou, OH 43160

$100.00 $200.00

11/15/2017 Toni D Johnson Chavis Inc
Compton, CA 90221

$100.00 $200.00

11/16/2017 M Christina Benson MD A Professional Corporation
Los Angeles, CA 90048

$50.00 $100.00

11/16/2017 Pediatric Center of Canton LLC
Canton, OH 44708

$50.00 $150.00
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11/16/2017 Abreu Adult Clinic Pa
Mission, TX 78572

$50.00 $150.00

11/16/2017 Alberto L Cayton MD PC
Melville, NY 11747

$150.00 $150.00

11/16/2017 Mettetal Family Medicine
Sardis, MS 38666

$37.50 $112.50

11/16/2017 Addiction Outreach Clinic Ltd
Youngstown, OH 44512

$50.00 $200.00

11/17/2017 Trina Health Of West Los Angeles Llc
Los Angeles, CA 90025

$50.00 $200.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

73 188

11/17/2017 Southeastern Surgery Inc
Logan, OH 43138

($200.00) $0.00

11/17/2017 Ohio Health Center Inc
Columbus, OH 43205

$100.00 $100.00

11/21/2017 Jorge A Ontiveros Md Pa
Dallas, TX 75218

$50.00 $200.00

11/21/2017 Jawad Zar Shaikh Md Pa
San Antonio, TX 78251

$200.00 $200.00

11/21/2017 Proximity Md Urgent Care Inc
Bakersfield, CA 93312

$150.00 $600.00
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11/21/2017 Atique A Khan Md Pa
Colleyville, TX 76034

$50.00 $200.00

11/21/2017 Contour Aesthetic Surgery Center
Upland, CA 91786

$50.00 $100.00

11/21/2017 Family First CAPAC PLLC
Capac, MI 48014

$37.50 $112.50

11/21/2017 Ohio Head & Neck Surgeons Inc
Canton, OH 44718

$250.00 $1,000.00

11/21/2017 Kimberly A Henry Md Inc
Greenbrae, CA 94904

$50.00 $100.00
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11/21/2017 Premier Womans Care
Massillon, OH 44646

$50.00 $200.00

11/21/2017 Abraham G Thomas Md Pa
Houston, TX 77027

$50.00 $200.00

11/21/2017 Bratton Clinic PC
Gladwin, MI 48624

$37.50 $150.00

11/21/2017 The Burgest Clinic Pa
Harker Heights, TX 76548

$50.00 $200.00

11/22/2017 Women's Cancer and Surgical Care, PC
Albuquerque, NM 87109

$85.72 $985.71
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11/22/2017 Graybill Medical Group Inc
Escondido, CA 92025

$200.00 $200.00

11/22/2017 Elroy Vojdani Md Inc
Los Angeles, CA 90024

$50.00 $150.00

11/27/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00

11/27/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00

11/27/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00
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11/27/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00

11/27/2017 Foot Care Center Of Guntersville
Guntersville, AL 35976

$37.50 $75.00

11/27/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00

11/27/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00

11/27/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00
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11/27/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00

11/28/2017 Stephen Y Lee Md Inc
Montebello, CA 90640

$50.00 $200.00

11/28/2017 Candace Cotlove MD A Professional Corporation
Los Angeles, CA 90025

$200.00 $200.00

11/28/2017 Pilossyan Medical Center Inc
Van Nuys, CA 91401

$200.00 $200.00

11/28/2017 Victor A Kevorkian MD Inc
Gardena, CA 90249

$200.00 $200.00
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11/28/2017 Ching Chen MD Incorp.
City Of Industry, CA 91748

$200.00 $200.00

11/28/2017 Stephen L Bland MD FACP Medical Corporation
Los Angeles, CA 90017

$200.00 $200.00

11/28/2017 VIBHAY PRASAD MD INC
Westlake Village, CA 91361

$200.00 $200.00

11/28/2017 Michael A Sommer Md & Associates
Sonoma, CA 95476

$50.00 $200.00

11/28/2017 Northland Ear Nose & Throat Pc
Liberty, MO 64068

$112.50 $112.50
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11/28/2017 Almira Wilson Cann MD Inc
Pasadena, CA 91106-2406

$50.00 $100.00

11/28/2017 Shoreline Wellness Multispecialty
Woodland Hills, CA 91364

$50.00 $100.00

11/28/2017 Youngstown Orthopaedic Associates, Ltd
Canfield, OH 44406

$550.00 $2,200.00

11/28/2017 Victor S Hogen Jr MD A Professional Corporation
Mission Hills, CA 91345

$200.00 $200.00

11/28/2017 Richard A Zelner MD A Professional Corporation
Fountain Valley, CA 92708

$50.00 $200.00
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11/28/2017 North Houston Family Medicine Pllc
Spring, TX 77388

$50.00 $100.00

11/28/2017 Edulfo Gonzalez Md Pllc
San Antonio, TX 78215

$50.00 $100.00

11/28/2017 Alternative Medicine Solutions
New Baltimore, MI 48047

$16.67 $150.00

11/28/2017 V Patrick Mahat Md Pc
Washington, DC 20016

$37.50 $150.00

11/28/2017 Trauma & Critical Care SFV Group Inc
Mission Hills, CA 91345

$50.00 $200.00
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11/28/2017 Fort Collins Spine, Llc
Lakewood, CO 80215

$50.00 $150.00

11/28/2017 City Medical Pc
Southgate, MI 48195

$37.50 $150.00

11/28/2017 Dermatology Surgical and Medical APC
San Diego, CA 92103

$200.00 $200.00

11/28/2017 The Ranken-Jordan Home for Convalescent Crippled Children
Maryland Heights, MO 63043

$37.50 $150.00

11/28/2017 Specialists in Gastroenterology LLC
Saint Louis, MO 63141

$187.50 $562.50
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11/28/2017 Dr Edmond Bedrossian Dds Inc
San Francisco, CA 94108

$200.00 $200.00

11/28/2017 Foot Care Center Of Guntersville
Guntersville, AL 35976

($37.50) $75.00

11/28/2017 Pediatric Associates Medical Group, Inc.
Sherman Oaks, CA 91423

$250.00 $450.00

11/29/2017 James R Shope Md Llc
Martins Ferry, OH 43935

$50.00 $100.00

11/29/2017 Killeen Neurology PA
Killeen, TX 76549

$22.22 $200.00
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11/29/2017 Life Concerns Inc
Roseville, CA 95661

$37.50 $125.00

11/29/2017 Thomas A Van Meter MD Dermatology Medical Group Inc
Santa Barbara, CA 93111

$200.00 $200.00

11/29/2017 Dr Lisa Lowery Md Inc
Pickerington, OH 43147

$50.00 $200.00

11/29/2017 Shagufta Qazi MD INC
Lomita, CA 90717

$200.00 $200.00

11/29/2017 Midwest Sports Pain Specialists
Naperville, IL 60565

$37.50 $112.50
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11/29/2017 Holly C Kelly Md Inc
Novato, CA 94945

$200.00 $200.00

11/29/2017 Foot Care Center Of Guntersville
Guntersville, AL 35976

$37.50 $75.00

11/29/2017 Phillip L Day MD and  Associates PA
Killeen, TX 76549

$500.00 $500.00

11/29/2017 Helmut Pfalz MD PA
Prince Frederick, MD 20678

$37.50 $150.00

11/30/2017 Buffalo River Clinic, SC
Osseo, WI 54758

$37.50 $150.00
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11/30/2017 Ronald P D'Agostino DO PC
L'Anse, MI 49946

$33.34 $266.66

11/30/2017 Cory J Lamblin MD PC
Lander, WY 82520

$75.00 $225.00

12/1/2017 Midwest Physician Pain Center, SC
Burr Ridge, IL 60527

$37.50 $150.00

12/1/2017 Jonathan C Green MD Inc
San Diego, CA 92130

$50.00 $200.00

12/1/2017 Joan Friedson Md Apmc
La Jolla, CA 92037

$50.00 $150.00
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12/1/2017 Thomas K Tasaki Md Inc
Honolulu, HI 96813

$37.50 $150.00

12/1/2017 Neurology Associates Of Katy Pllc
Houston, TX 77084

$50.00 $150.00

12/1/2017 Jon J Roth MD Inc
La Mesa, CA 91941

$50.00 $150.00

12/1/2017 David A Spiegel MD Inc
Oceanside, CA 92056

$200.00 $200.00

12/4/2017 National Medical Rehabilitation Pc
Fort Washington, MD 20744

$37.50 $150.00
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12/4/2017 Faith Family Practice PLLC
West Liberty, KY 41472

$37.50 $150.00

12/4/2017 Daniel Franco MD Inc
San Bernardino, CA 92411

$200.00 $200.00

12/4/2017 Valderrama Md Inc
Chula Vista, CA 91910

$50.00 $100.00

12/4/2017 Henrik Khatchtourian Amiricair Medical Ctr
Glendale, CA 91204

$50.00 $100.00

12/4/2017 Andrew D Harsany DDS Inc
San Jose, CA 95135

$50.00 $200.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

89 188

12/4/2017 Richard D Brand MD A Professional Corporation
Oxnard, CA 93030

$200.00 $200.00

12/4/2017 St Louis Medical Clinic PC
Saint Louis, MO 63131

$525.00 $1,087.50

12/4/2017 Pamela Broska MD Inc
Rancho Mirage, CA 92270

$50.00 $150.00

12/4/2017 Premier Pathology Services, Llc
Belleville, IL 62226

$187.50 $412.50

12/4/2017 Pamela O Black MD PA
Albuquerque, NM 87109

$21.43 $171.43
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12/4/2017 H T Thawani MD PLLC
Grand Blanc, MI 48439

$300.00 $300.00

12/4/2017 M Jamil A Khan MD PC
Port Huron, MI 48060

$150.00 $150.00

12/4/2017 Prostate Oncology Specialists Inc
Marina Del Rey, CA 90292

$100.00 $100.00

12/4/2017 Disc Comfort Inc
Newport Beach, CA 92660

$22.22 $200.00

12/5/2017 Vishwas A Narurkar MD APC
San Francisco, CA 94115

$200.00 $200.00
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12/5/2017 William J McAllister JR MD  A Professional Corportion
Corte Madera, CA 94925

$400.00 $400.00

12/5/2017 James B Stark MD A Medical Corporation
San Mateo, CA 94401

$50.00 $150.00

12/5/2017 Pacific Ocean Medical Clinic
Los Angeles, CA 90025

$50.00 $150.00

12/5/2017 Deborah Finegold DDS Inc
Selma, CA 93662

$200.00 $200.00

12/5/2017 Irwin Ruben MD Inc A Medical Corporation
Beverly Hills, CA 90210

$200.00 $200.00
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12/5/2017 Peter Jungwirth MD Inc
Aliso Viejo, CA 92656

$50.00 $200.00

12/5/2017 Yen Doan MD Inc
Los Angeles, CA 90026

$50.00 $200.00

12/5/2017 Chandra Orthopedic & Medical Clinic
Bakersfield, CA 93311

$50.00 $200.00

12/5/2017 Desert Ear, Nose and Throat Medical Group, Inc.
Rancho Mirage, CA 92270

$200.00 $200.00

12/5/2017 In Christ Alone Pllc
Tulsa, OK 74114

$37.50 $150.00
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12/5/2017 Tres Rios Pathology PC
Farmington, NM 87401

$300.00 $300.00

12/5/2017 Alamogordo Clinic Ltd
Alamogordo, NM 88310

$37.50 $150.00

12/5/2017 Straith Clinic PC
Bingham Farms, MI 48025

$37.50 $150.00

12/5/2017 Julie Copon DO AMC
Huntington Beach, CA 92647

$200.00 $200.00

12/5/2017 Transitions Buprenorphine Treatment Clinic Of Sacramento Inc
Sacramento, CA 95817

$50.00 $100.00
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12/5/2017 Margaret E Olsen MD INC
Los Angeles, CA 90025

$50.00 $150.00

12/5/2017 Thomas T Ha Md Inc
Covina, CA 91722

$200.00 $200.00

12/5/2017 Douglas A Blose Md Inc
Downey, CA 90241

$200.00 $200.00

12/5/2017 Amy Witman MD A Medical Corporation
Carlsbad, CA 92009

$200.00 $200.00

12/5/2017 Fidel Santa-Cruz MD APC
Huntington Park, CA 90255

$50.00 $150.00
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12/5/2017 Azeem K Lakha DMD A P C
Palo Alto, CA 94301

$100.00 $100.00

12/5/2017 Brent C Norman MD Inc
Newport Beach, CA 92663

$50.00 $100.00

12/5/2017 Dang Thanh Bui MD Inc
Oxnard, CA 93036

$200.00 $200.00

12/5/2017 Turzo Enterprises Inc
Santa Cruz, CA 95060

$50.00 $100.00

12/5/2017 Midlothian Medical Center Inc
Youngstown, OH 44502

$200.00 $250.00
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12/5/2017 Jennifer M Ridge MD Inc
Middletown, OH 45042

$100.00 $300.00

12/5/2017 Central Coast Medical Oncology Corp
Santa Maria, CA 93454

$200.00 $200.00

12/5/2017 Columbus Bone Joint & Hand Surgeons Inc
Columbus, OH 43222

$50.00 $200.00

12/5/2017 Women's Cancer and Surgical Care, PC
Albuquerque, NM 87109

$150.00 $985.71

12/5/2017 Lucita M Cruz MD Inc
Norwalk, CA 90650

$200.00 $200.00
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12/5/2017 Robert A Moore MD Inc
Irvine, CA 92603

$200.00 $200.00

12/5/2017 Northern Cal Facial And Oral Surgery
San Leandro, CA 94577

$250.00 $500.00

12/5/2017 Family Medcenter Of Aiken
Aiken, SC 29801

$75.00 $150.00

12/5/2017 Eric A Lewis A Medical Corporation
Beverly Hills, CA 90210

$50.00 $150.00

12/5/2017 Foothill Family Medical Inc
Fontana, CA 92335

$200.00 $200.00
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12/5/2017 Kee Y Lee MD Inc
Ventura, CA 93001

$200.00 $200.00

12/5/2017 Anesthesia Partners of Montana PC etal
Billings, MT 59101

$1,200.00 $4,800.00

12/5/2017 Advanced Laparoscopic Surgery Associated Medical Group Inc
Fresno, CA 93711

$300.00 $300.00

12/5/2017 Sam Sheung-tsam Kam Md Inc
Hacienda Heights, CA 91745

$200.00 $200.00

12/5/2017 Pasadena Endoscopy Center Inc
Pasadena, CA 91105

$50.00 $200.00
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12/5/2017 Madison Family Clinic
Richmond, KY 40475

$187.50 $675.00

12/5/2017 Rheumatology Services Medical Group
Bakersfield, CA 93312

$400.00 $400.00

12/5/2017 Irina Digilova Md Pa
Pearland, TX 77581

$50.00 $100.00

12/5/2017 San Jose Sports Medicine & Orthopedics
San Jose, CA 95124

$50.00 $200.00

12/5/2017 Varin Kule MD PC
Bay City, MI 48706

$150.00 $150.00
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12/5/2017 Erin M Kennedy MD & Plastic Surgery Aesthetics PC
Dubuque, IA 52001

$150.00 $150.00

12/5/2017 West Anaheim Family Physicians Inc
Anaheim, CA 92804

$50.00 $200.00

12/5/2017 Medipro Medical Group Inc
Los Angeles, CA 90057

$50.00 $200.00

12/5/2017 SUSAN E DOWNEY MD INC
Burbank, CA 91505

$50.00 $200.00

12/5/2017 O'Rourke Sorokoumov Medical Corp
San Diego, CA 92121

$50.00 $200.00
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12/5/2017 Neurosurgical Professionals Ltd
Chicago, IL 60602

$37.50 $150.00

12/5/2017 Darlene Steiber PhD PC
Holly, MI 48442

$37.50 $150.00

12/5/2017 Medical Coverage Services PC
Flint, MI 48505

$37.50 $112.50

12/5/2017 VK Siddiqui MD PC
Bloomfield, MI 48302

$75.00 $300.00

12/5/2017 Wyo ENT PC
Gillette, WY 82716

$37.50 $150.00
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12/5/2017 Plastic Surgery Specialists
Orland Park, IL 60467

$37.50 $150.00

12/5/2017 Krishna Sunkara Md Sc
Orland Park, IL 60467

$37.50 $150.00

12/6/2017 Silva Karchikian MD Medical Corp
Glendale, CA 91203

$200.00 $200.00

12/6/2017 Vernon R Wilson MD A Professional Medical Corporation
Torrance, CA 90505

$200.00 $200.00

12/6/2017 Michael T Duffy MD Inc
Beverly Hills, CA 90210

$50.00 $150.00
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12/6/2017 Walter Schreiber MD Inc
Marina Del Rey, CA 90292

$50.00 $150.00

12/6/2017 Roberta J Smith MD A Medical Corporation
Pacific Palisades, CA 90272

$199.50 $199.50

12/6/2017 Adema Family Medicine
Santee, CA 92071

$50.00 $150.00

12/6/2017 Howard Dash MD PC
Indianapolis, IN 46260

$37.50 $150.00

12/6/2017 Metropolitan Health Medical Group
Los Angeles, CA 90010

$50.00 $100.00
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12/6/2017 Rnc Medical Group Inc
Redding, CA 96099-2890

$50.00 $150.00

12/6/2017 S Krishnan MD Inc
Hemet, CA 92543

$50.00 $200.00

12/6/2017 Yervand Darven Set Agayan DO PC
Glendale, CA 91204

$50.00 $100.00

12/6/2017 Christopher D Arnold DO AMC
Camarillo, CA 93010

$200.00 $200.00

12/6/2017 Huo Chen MD A Medical Corporation
Monterey Park, CA 91754

$200.00 $200.00
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12/6/2017 Robert B Sanders Do Apc
El Cajon, CA 92020

$50.00 $100.00

12/6/2017 Heather J Roberts MD A Medical Corporation
Los Angeles, CA 90025

$200.00 $200.00

12/6/2017 WMC Physician Practices Inc
Weirton, WV 26062

$200.00 $200.00

12/6/2017 Marc M Sedwitz MD Inc dba Pacific Cost Vascular and General
La Jolla, CA 92037

$100.00 $200.00

12/6/2017 Joseph R Barnthouse Md Pc
Kansas City, MO 64114-4824

$37.50 $150.00
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12/6/2017 Ralph D Buoncristiani DDS Inc Howard H Park DMD Inc Richard
Santa Monica, CA 90404

$150.00 $450.00

12/6/2017 Larry V Franz DDS John P Roffinella DDS MS APC
Oakland, CA 94612

$50.00 $150.00

12/6/2017 Henry A Oster MD Inc
Ventura, CA 93003

$200.00 $200.00

12/6/2017 Caperton Fertility Institute, LLC
Albuquerque, NM 87109

$112.50 $412.50

12/6/2017 David A Thompson Md Inc
Glendale, CA 91203

$50.00 $200.00
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12/6/2017 The Continence Center Medical Group Inc
Newport Beach, CA 92663

$50.00 $200.00

12/6/2017 Medical Center West
Boerne, TX 78006

$50.00 $200.00

12/6/2017 Gursharan Singh Saini MD Singh Internal Medicine and Pulmona
Delano, CA 93216

$50.00 $100.00

12/6/2017 Abilio A Hernandez MD Inc
Los Angeles, CA 90023

$50.00 $200.00

12/6/2017 OKI Kidney Care LLC
Cincinnati, OH 45246

$100.00 $300.00
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12/6/2017 Medical Laboratory Services Medical Group, Inc.
Murrieta, CA 92562

$200.00 $600.00

12/6/2017 Daoud Surgery & Family Medicine PC
Coldwater, MI 49036

$37.50 $150.00

12/6/2017 Hong Medical Group Inc
Santa Clarita, CA 91387

$200.00 $200.00

12/6/2017 Westside Medical Associates of Los Angeles
Beverly Hills, CA 90211

$150.00 $150.00

12/6/2017 Zuhair O Yahya MD Inc
San Dimas, CA 91773

$50.00 $200.00
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12/7/2017 James N Cohn Md Inc
Fremont, CA 94538

$50.00 $150.00

12/7/2017 South County Radiologists, Inc
Saint Louis, MO 63128

$450.00 $1,800.00

12/7/2017 Robert O Flores Md Inc
San Fernando, CA 91340

$50.00 $200.00

12/7/2017 Dinkar V Rao Md INC Trust
Cleveland, OH 44122

$50.00 $200.00

12/7/2017 Pediatric Center of Canton LLC
Canton, OH 44708

$50.00 $150.00
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12/7/2017 Clinical Hematology and Oncology Services, Inc.
Barberton, OH 44203

$50.00 $200.00

12/7/2017 Carroll Family Healthcare Inc
Malvern, OH 44644

$100.00 $400.00

12/7/2017 Ismael D Yanga MD PC
Howell, MI 48843

$37.50 $150.00

12/7/2017 A Wyoming Pain Clinic Pc
Gillette, WY 82718

$75.00 $225.00

12/7/2017 Total Cardiac Solutions Inc
The Woodlands, TX 77389

$50.00 $200.00
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12/7/2017 Stephen V Day DPM GP LLC
Baytown, TX 77520

$50.00 $150.00

12/7/2017 Pathology Services of Kalamazoo PC
Kalamazoo, MI 49007

$412.50 $1,537.50

12/11/2017 Jeremy E Kaslow Md Inc
Santa Ana, CA 92705

$50.00 $200.00

12/11/2017 H K Pain Management & Rehabilitation
Madera, CA 93637

$50.00 $200.00

12/11/2017 Center For Plastic & Cosmetic Surgery Inc
Beachwood, OH 44122

$50.00 $208.33
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12/11/2017 Bhogal Medical Corporation
Bakersfield, CA 93311

$50.00 $150.00

12/11/2017 North County Care Minor Emergency Services
Paso Robles, CA 93446

$50.00 $100.00

12/11/2017 David A Voron MD Inc
Arcadia, CA 91007

$200.00 $200.00

12/11/2017 Gregory C Yu MD Inc
La Canada Flintridge, CA 91011

$200.00 $200.00

12/11/2017 Glory C Tancinco Md Inc
Woodland Hills, CA 91367

$50.00 $200.00
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12/11/2017 Alexandra R Bunyak MD Inc
San Diego, CA 92121

$50.00 $200.00

12/11/2017 New Family Physicians Associates Inc
Lyndhurst, OH 44124

$500.00 $1,950.00

12/11/2017 Mark S Lawler Md Inc
San Francisco, CA 94104

$50.00 $200.00

12/11/2017 South Bristol Medical Group
Laguna Hills, CA 92653

$50.00 $200.00

12/11/2017 Robert J Jackson Md Inc
Laguna Beach, CA 92651

$50.00 $400.00
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12/11/2017 David B Friedman MD Inc
Fullerton, CA 92832

$50.00 $200.00

12/11/2017 Robert J Jackson Md Inc
Laguna Beach, CA 92651

$50.00 $400.00

12/11/2017 Leticia Uwedjojevwe MD Medical Corp
Chula Vista, CA 91913

$50.00 $100.00

12/11/2017 Warren Medical Center
Dearborn, MI 48126

$75.00 $300.00

12/11/2017 Shannon Bonness MD PC
Beverly Hills, CA 90210

$50.00 $200.00
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12/11/2017 360-md Inc
Mill Valley, CA 94941

$50.00 $100.00

12/11/2017 Hawaii Cancer Care, Inc.
Honolulu, HI 96813

$225.00 $1,125.00

12/11/2017 Irv Klein MD Incorporated A Medical Corporation
Pacific Palisades, CA 90272

$50.00 $200.00

12/11/2017 Charles S Lane Md Inc
Los Angeles, CA 90048

$50.00 $150.00

12/11/2017 A Starting Point Michael L Seng MD
Sheffield Village, OH 44035

$50.00 $200.00
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12/11/2017 Eko Plastic Surgery Frederick Eko MD Inc
Rancho Mirage, CA 92270

$50.00 $200.00

12/11/2017 Cosmopolitan Dermatology Inc
Cleveland Heights, OH 44118

$50.00 $150.00

12/11/2017 Valley Acute Care Surgeons
Mission Hills, CA 91345

$50.00 $200.00

12/11/2017 Roger D Friedman MD INC
Encino, CA 91316

$50.00 $150.00

12/11/2017 Sant P Chawla MD Inc
Beverly Hills, CA 90210

$200.00 $200.00
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12/11/2017 Schwein Foot & Ankle Clinic, Inc
Mansfield, OH 44903

$50.00 $200.00

12/11/2017 Kenneth J Arenson MD Inc
West Hills, CA 91307

$50.00 $200.00

12/11/2017 Delaware Heart & Vascular PA
Dover, DE 19904

$45.00 $450.00

12/11/2017 ENT And Allergy Health Services Inc
North Olmsted, OH 44070

$100.00 $850.00

12/11/2017 Roger F Classen Do Inc
Warrensville Heights, OH 44122

$50.00 $100.00
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12/11/2017 Urology Partners LLC
Cleveland, OH 44111

$250.00 $250.00

12/11/2017 Justin S Tobias Md Inc
Bakersfield, CA 93306

$200.00 $200.00

12/11/2017 Houston ID Physician PA
Houston, TX 77090

$50.00 $200.00

12/11/2017 William Mason Hohl Md Apc
Santa Monica, CA 90402

$50.00 $100.00

12/11/2017 Novi Ophthalmology PC
Livonia, MI 48152

$37.50 $150.00
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12/11/2017 Sandusky Rheumatology, Inc
Sandusky, OH 44870

$100.00 $100.00

12/11/2017 King Podiatry & Associates PLLC
Elizabeth City, NC 27909

$150.00 $150.00

12/11/2017 Blue Plastic Surgery Center Pllc
Mooresville, NC 28117

$37.50 $150.00

12/11/2017 Osage Valley Plastic Surgery PC
Osage Beach, MO 65065

$37.50 $150.00

12/11/2017 Gastroenterology Associates, SC
Barrington, IL 60010

$37.50 $150.00
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12/11/2017 Ruke Achoja MD Inc
Buena Park, CA 90622

$50.00 $100.00

12/11/2017 Vly Neuro Phys Group Pa
Dallas, TX 75246

$50.00 $200.00

12/11/2017 NLUC PLLC
Houston, TX 77057

$50.00 $150.00

12/12/2017 Transitions Buprenorphine Treatment Clinic Of Sacramento Inc
Sacramento, CA 95817

($50.00) $100.00

12/13/2017 Crawford Chung Md Inc
San Francisco, CA 94118

$50.00 $200.00
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12/13/2017 Ronald E Feldman Md Inc
Escondido, CA 92025

$50.00 $200.00

12/13/2017 AV Behavioral Medicine Inc
Lancaster, CA 93534

$100.00 $300.00

12/13/2017 University Plastic Surgery Associates Inc
Thousand Oaks, CA 91360

$50.00 $200.00

12/13/2017 BMI Nephrology Systems Inc
High Point, NC 27262

$37.50 $112.50

12/13/2017 Hyesun Kim Md Inc
Irvine, CA 92606

$50.00 $100.00
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12/13/2017 Abdul M Alaama MD Inc
Whittier, CA 90602

$50.00 $200.00

12/13/2017 Steven F Stanowicz MD Inc
Orange, CA 92866

$50.00 $100.00

12/13/2017 Lynne M Jalovec MD SC
Peoria, IL 61602

$37.50 $112.50

12/13/2017 Ighia Aintablian Md Pc
Glendale, CA 91204

$50.00 $100.00

12/13/2017 Aesthetic Surgery Associates LLP
Harker Heights, TX 76548

$50.00 $200.00
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12/13/2017 Triangle ENT Services PA
Durham, NC 27704

$37.50 $150.00

12/13/2017 CKD Associates
Beachwood, OH 44122

$50.00 $200.00

12/13/2017 Yosemite Pathology Medical Group Inc
Modesto, CA 95356

$1,266.67 $3,483.33

12/13/2017 Delaware Plastic Surgery Pa
Dover, DE 19901

$37.50 $150.00

12/13/2017 Sam Filiciotto MD Inc
Poway, CA 92064

$50.00 $200.00
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12/13/2017 Gary A Milkovich DO Inc
Parma, OH 44129

$50.00 $100.00

12/13/2017 The Village Family Doctor LLC
Arroyo Grande, CA 93420

$50.00 $200.00

12/13/2017 Roseville Orthopedic Surgery and Sports Medicine A Medical C
Roseville, CA 95661

$200.00 $200.00

12/13/2017 Santa Monica Dermatology Group
Santa Monica, CA 90404

$200.00 $200.00

12/14/2017 Carolina Heart Physicians LLC
Fayetteville, NC 28304

$75.00 $300.00
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12/14/2017 Stuart Wolf MD PC
Lynwood, CA 90262

$200.00 $200.00

12/14/2017 FS Managemnet
North Hollywood, CA 91602

$200.00 $200.00

12/14/2017 Ventura Eye Institute Inc
Camarillo, CA 93010

$200.00 $200.00

12/14/2017 Stanley M Kopelow MD Inc
Encino, CA 91436

$50.00 $150.00

12/14/2017 Alexander P Hersel MD Inc
Newbury Park, CA 91320

$200.00 $200.00
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12/14/2017 Whittier Internal Medicine & Nephrology Medical Group Inc
Whittier, CA 90602

$1,200.00 $1,200.00

12/14/2017 Kenneth Cohn MD MC
South Gate, CA 90280-6197

$50.00 $200.00

12/14/2017 Progressive Womens Care
Boardman, OH 44512

$50.00 $200.00

12/14/2017 COLCRIS Corporation
Hurst, TX 76053

$50.00 $199.00

12/14/2017 Northwest Columbus Urology Inc
Marysville, OH 43040

$50.00 $150.00
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12/14/2017 Appalachian Heart Center/Primary Care Center PSC
Hazard, KY 41701

$187.50 $600.00

12/14/2017 Associates In Dermatology Inc
Westlake, OH 44145

$350.00 $1,100.00

12/14/2017 Kim Associates Medical Clinic Inc
West Covina, CA 91790

$100.00 $195.00

12/14/2017 Cadillac Orthopaedics PC
Cadillac, MI 49601

$75.00 $150.00

12/14/2017 Drs Leventer Alhusein Associate PC
Dearborn Heights, MI 48127

$16.67 $100.02
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12/14/2017 Jackson Radiology Consultants Pc
Jackson, MI 49203

$450.00 $1,312.50

12/14/2017 Ruby C Simpkins MD A Medical Corporation
Agoura Hills, CA 91301

$50.00 $100.00

12/14/2017 Robert Houghton Md Inc
San Diego, CA 92101-2685

$50.00 $200.00

12/14/2017 George Delgado Md Inc
San Diego, CA 92108

$100.00 $200.00

12/14/2017 Harlingen Anesthesia Associates
Harlingen, TX 78550

$550.00 $2,200.00
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12/14/2017 Diane Hutchison Md Inc
Encinitas, CA 92024

$50.00 $100.00

12/14/2017 Adil Pediatrics Inc
Crest Hill, IL 60403

$37.50 $150.00

12/14/2017 Joseph S Wassef MD PC
Tyler, TX 75703

$50.00 $200.00

12/14/2017 Alfonso M Baez MD Inc
Gardena, CA 90247

$100.00 $400.00

12/14/2017 Wolstan & Goldberg Eye Associates Inc AMC
Torrance, CA 90505

$50.00 $150.00
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12/14/2017 Devils Tower Management Company
Cheyenne, WY 82001

$37.50 $150.00

12/14/2017 Carolyn C Chang MD PC
San Francisco, CA 94115

$50.00 $150.00

12/14/2017 Advanced Ear Nose & Throat PC
Midwest City, OK 73130

$37.50 $112.50

12/14/2017 Justin Phillips MD A Medical Corporation
South Pasadena, CA 91030

$50.00 $150.00

12/14/2017 Jerry Wang Dds Md Inc
Pleasanton, CA 94566

$200.00 $200.00
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12/14/2017 Thomas L Hedge MD A Medical Corporation
Porter Ranch, CA 91326

$200.00 $200.00

12/14/2017 Hematology-Oncology Medical Group of Orange County, Inc.
Orange, CA 92868

$600.00 $1,200.00

12/14/2017 Fremont Radiology Pc
Riverton, WY 82501

$75.00 $150.00

12/14/2017 Kenosha Hand & Plasice Surgery Inc
Kenosha, WI 53142-7542

$37.50 $112.50

12/14/2017 Keith L Agre MD Medical Corporation
Los Angeles, CA 90035

$50.00 $200.00
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12/14/2017 Congress Medical Surgery Center LLC
Pasadena, CA 91105

$50.00 $200.00

12/14/2017 Napa Valley Orthopedic Medical Group Inc
Napa, CA 94558

$250.00 $1,000.00

12/14/2017 Dallas Doctors Pain Clinic Pa
Dallas, TX 75218

$50.00 $250.00

12/14/2017 DeKalb Physicians Clinic PLLC
De Kalb, TX 75559

$50.00 $100.00

12/14/2017 Priya Ramaswamy MD PA
Cypress, TX 77433

$50.00 $200.00
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12/14/2017 Ivan Figueroa Rehab PA
Coppell, TX 75019

$50.00 $200.00

12/14/2017 Physicians For Women PLLC
Southfield, MI 48034

$37.50 $150.00

12/14/2017 St. Louis Oncology Associates, Inc
Saint Louis, MO 63128

$75.00 $224.97

12/14/2017 Restore By Katona
Hoffman Estates, IL 60192

$300.00 $300.00

12/14/2017 Joseph B Luna MD PC
Davison, MI 48423

$150.00 $150.00
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12/14/2017 Ted Tuschka Md Phd Inc
Ojai, CA 93023

$200.00 $200.00

12/14/2017 Cleveland Ear Nose Throat Inc
Mayfield Heights, OH 44124

$50.00 $150.00

12/14/2017 Dennis Salcido MD PC
San Jose, CA 95116

$50.00 $200.00

12/14/2017 Ryan Sandlin Llc
Portsmouth, OH 45662

$100.00 $400.00

12/14/2017 Jennifer Greer MD LLC
Mentor, OH 44060

$50.00 $150.00
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12/14/2017 Jose L Raygada MD PLLC
Midland, MI 48642

$16.67 $116.66

12/14/2017 Dilip M Desai MD PLC
Flint, MI 48507

$37.50 $150.00

12/14/2017 Blue Water Ob & Gyn
Port Huron, MI 48060

$150.00 $450.00

12/14/2017 Rajagopal K Reddy MD SC
Glenview, IL 60026

$37.50 $150.00

12/14/2017 Sequoia Medical Services Lp
Visalia, CA 93291

$50.00 $200.00
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12/14/2017 North Arkansas Regional Medical Center
Harrison, AR 72601

$375.00 $375.00

12/14/2017 Stephen L Wheeler DDS Inc
Encinitas, CA 92024

$50.00 $200.00

12/14/2017 David J Naar MD LLC
Westlake, OH 44145

$50.00 $100.00

12/14/2017 Hames Foot Clinic, Inc.
Florence, AL 35630

$37.50 $150.00

12/14/2017 Adult & Pediatric Orthopaedic Specialists A Medical Group In
Mission Viejo, CA 92691

$350.00 $350.00
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12/14/2017 Abelardo J Jarava Md Sc
Chicago, IL 60657

$37.50 $150.00

12/14/2017 Rural Health Associates LLP
Wellston, MI 49689

$150.00 $150.00

12/14/2017 Envision Medical Group Pllc
Novi, MI 48377

$37.50 $118.75

12/14/2017 Shohet Ear Assoc Med Grp Inc
Newport Beach, CA 92663

$100.00 $100.00

12/14/2017 Decatur Psychiatry, Ltd.
Decatur, IL 62521

$150.00 $150.00
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12/14/2017 Advanced Psychiatric Services, SC
Forest Park, IL 60130

$37.50 $150.00

12/14/2017 Maria Patten DO Inc
Kailua, HI 96734

$37.50 $150.00

12/15/2017 Allan N Shulkin Md Pa
Dallas, TX 75230

$50.00 $100.00

12/15/2017 Arthritis Medical Clinic Inc
Riverside, CA 92506

$250.00 $250.00

12/15/2017 Rupinder Singh Bhatia MD PA
Arlington, TX 76001

$200.00 $400.00
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12/15/2017 Dr Ghanshyam Patel PC
Bloomfield, MI 48304

$37.50 $112.43

12/15/2017 Randolph Health Medical Group
Asheboro, NC 27203

$37.50 $150.00

12/15/2017 South Central Montana Regional Mental Health Center
Billings, MT 59101

$50.00 $150.00

12/15/2017 Anesthesiology Professional Services Inc
Brentwood, TN 37027

$200.00 $200.00

12/18/2017 Tenet Health
Dallas, TX 75202

$300.00 $550.00
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12/18/2017 Holderness Plastic Surgery PLLC
Greensboro, NC 27405

$37.50 $150.00

12/18/2017 Whitestar Professional Corp Inc
Westlake, OH 44145

$50.00 $100.00

12/18/2017 Connie Jenkins MD Inc
Pickerington, OH 43147

$200.00 $200.00

12/18/2017 Michael Thomas Ricciardi DO PC
Coronado, CA 92118

$200.00 $200.00

12/18/2017 Coachella Valley Pathology Associates
Rancho Mirage, CA 92270

$250.00 $650.00
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12/18/2017 Tenet Health
Dallas, TX 75202

$50.00 $100.00

12/18/2017 Maria Theresa O Villa Inc
San Diego, CA 92154

$50.00 $150.00

12/18/2017 Jeffrey M Bloom Md Inc
San Luis Obispo, CA 93401

$200.00 $200.00

12/18/2017 Caperton Fertility Institute LLC
Albuquerque, NM 87109

$100.00 $100.00

12/18/2017 West Gastroenterology Medical Group
Los Angeles, CA 90045

$250.00 $250.00
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12/18/2017 Daniel M Eichenbaum MD PA
Murphy, NC 28906

$150.00 $150.00

12/18/2017 William J Welsh MD Plastic and Reconstructive Surgery PC
Nebo, NC 28761

$37.50 $112.50

12/18/2017 Richard A Statesir MD Inc
Lakewood, OH 44107

$50.00 $200.00

12/19/2017 Harris Musafer MD Inc
Norwalk, CA 90650

$50.00 $200.00

12/19/2017 Greenley Oaks Ear Nose & Throat A Medical Corp
Sonora, CA 95370

$100.00 $100.00
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12/19/2017 Melissa Watcher Md Inc
Newport Beach, CA 92660

$200.00 $200.00

12/19/2017 Tower Urology, Inc.
Los Angeles, CA 90048

$600.00 $600.00

12/19/2017 The Childrens Cardiac Medical Clinic of San Gabriel Valley I
Arcadia, CA 91007

$50.00 $200.00

12/19/2017 St John Medical Group Inc
Long Beach, CA 90807

$200.00 $200.00

12/19/2017 Baldwin Park El Monte Medical Group
Baldwin Park, CA 91706

$100.00 $300.00
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12/19/2017 Family Health Associates, PA
Coeur d'Alene, ID 83814

$150.00 $637.50

12/19/2017 Cookingham Beene Allergy & Asthma Associates PC
Flint, MI 48507

$75.00 $300.00

12/19/2017 D Kevin Lester MD Inc
Fresno, CA 93710

$50.00 $150.00

12/19/2017 Dermatology Associates Medical Group
Beverly Hills, CA 90210

$100.00 $200.00

12/19/2017 Goose Creek Pediatrics PC
Sheridan, WY 82801

$37.50 $112.50
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12/19/2017 Carolina Orthopedics LLC
Aiken, SC 29803

$37.50 $112.50

12/19/2017 Calvert Physician Associates Llc
Prince Frederick, MD 20678

$150.00 $262.50

12/19/2017 Calvert Physician Associates LLC
Prince Frederick, MD 20678

$150.00 $262.50

12/19/2017 Tempest Neurology & Sleep Consultants PLLC
Austin, TX 78734

$50.00 $200.00

12/19/2017 Mohammad A Chaudhry MD A Professional Corporation
Montebello, CA 90640

$50.00 $100.00
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12/19/2017 Midwest Spine Interventionalist LLC
Springboro, OH 45066

$50.00 $150.00

12/19/2017 Certified Medical Group Inc
Hanford, CA 93230

$50.00 $200.00

12/19/2017 Strahan & Associates PC
Sheridan, WY 82801

$37.50 $150.00

12/19/2017 Los Angeles Orthopaedic Institute
Sherman Oaks, CA 91403

$200.00 $200.00

12/19/2017 Norcal Dermatology
Ukiah, CA 95482

$400.00 $400.00
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12/19/2017 Thomas J Francel MD Plastic Surgery PC
Saint Louis, MO 63141

$37.50 $150.00

12/19/2017 Barlow Pulmonary Medical Group Inc
Los Angeles, CA 90026

$200.00 $200.00

12/19/2017 Matsunaga, Daly, Ross, Vogel, and Klevens MDs, A Medical Cor
Santa Monica, CA 90404

$350.00 $1,250.00

12/19/2017 dba DermaVogue GC LLC
Garden City, SC 29576

$37.50 $112.50

12/19/2017 Richard Bardowell MD FACOG A Professional Corporation
Burbank, CA 91505

$50.00 $200.00
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12/19/2017 Bruce R Huffer Md Inc
San Jose, CA 95128

$50.00 $200.00

12/19/2017 Calvert Physician Associates Llc
Prince Frederick, MD 20678

$150.00 $262.50

12/19/2017 Calvert Physician Associates Llc
Prince Frederick, MD 20678

$150.00 $150.00

12/20/2017 Parchment Family Practice PC
Parchment, MI 49004

$450.00 $450.00

12/20/2017 Michael Lovoi MD PA
Corpus Christi, TX 78426

$200.00 $200.00
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12/20/2017 Lin Lin Liu Md Pa
Houston, TX 77095

$200.00 $200.00

12/20/2017 Riverside Eye Center PC
Fort Gratiot, MI 48059

$50.00 $150.00

12/20/2017 Charles K Embry Md Pllc
Elizabethtown, KY 42701

$37.50 $150.00

12/20/2017 Seth Levrant MD PC
Oak Park, IL 60302

$37.50 $150.00

12/20/2017 Silverberg Surgical & Medical Group
Newport Beach, CA 92660

$200.00 $200.00
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12/20/2017 Paul D Orr MD Inc
Claremont, CA 91711

$50.00 $100.00

12/20/2017 North Coast Cardiology
Encinitas, CA 92024

$100.00 $150.00

12/20/2017 Allen C Bernthal Md Ltd
Berwyn, IL 60402

$37.50 $150.00

12/20/2017 Siloam Springs Womens Center
Siloam Springs, AR 72761

$37.50 $150.00

12/20/2017 Plastic S Janet Jordan
Redding, CA 96001

$100.00 $200.00
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12/20/2017 Gastroenterology Associates of Cleveland Inc
Beachwood, OH 44122

$216.67 $216.67

12/21/2017 Vyacheslav Isakov MD LLC
Wickliffe, OH 44092

$50.00 $150.00

12/21/2017 Prodigy Wellness
Frisco, TX 75034

$100.00 $100.00

12/21/2017 Cahaba Podiatry Inc
Birmingham, AL 35242

$37.50 $112.50

12/21/2017 Family Medicine Partners of Santa Fe, PC
Santa Fe, NM 87505

$75.00 $300.00
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12/21/2017 Philip B Weinstein MD A Medical Corporation
Paramount, CA 90723

$50.00 $200.00

12/21/2017 Chiro-Medical Group
San Francisco, CA 94111

$250.00 $250.00

12/21/2017 Bluffton Foot and Ankle LLC
Celina, OH 45822

$50.00 $200.00

12/21/2017 Atlantic Reproductive Medicine Specialists PA
Raleigh, NC 27617

$75.00 $150.00

12/21/2017 California Center For Neurointerventional Surgery
Del Mar, CA 92014

$150.00 $300.00
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12/21/2017 Scott Berta Md Inc
Daly City, CA 94015

$50.00 $200.00

12/22/2017 Edgar R. DelaCruz, MD, Inc.
Dover, OH 44622

$50.00 $100.00

12/22/2017 Alberto Jimeno MD A Medical Corporation
Los Angeles, CA 90022

$50.00 $150.00

12/22/2017 MIchael S Mayron MD PSC
Henderson, KY 42420

$37.50 $150.00

12/22/2017 Core Orthopaedic Medical Center PC
Encinitas, CA 92024

$250.00 $983.32
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12/22/2017 The Lu-jean Feng Clinic
Pepper Pike, OH 44124

$200.00 $200.00

12/27/2017 Jeffrey Peak MD Inc
West Hollywood, CA 90069

$50.00 $150.00

12/27/2017 Alpine Podiatry Center Pa
Rock Hill, SC 29732

$75.00 $300.00

12/27/2017 Sweetgrass Pediatrics, Llc
Summerville, SC 29486

$825.00 $1,687.50

12/27/2017 North Idaho Dermatology PA
Coeur d'Alene, ID 83814

$187.50 $187.50
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12/27/2017 Alan Schoengold, MD PC dba: Seaview IPA
Oxnard, CA 93036

$400.00 $400.00

12/27/2017 William A Guyette Md Psc
Salem, KY 42078

$150.00 $150.00

12/27/2017 Paul E Cohart MD Inc
Beverly Hills, CA 90211

$200.00 $200.00

12/28/2017 Robert A Innocenzi Do Inc
Chino, CA 91710

$50.00 $150.00

12/28/2017 Annapolis Asthma Pulmonary & Sleep Specialists PA
Annapolis, MD 21401

$600.00 $2,437.50
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12/28/2017 Kirk M Uomoto MD A Medical Corp
Los Angeles, CA 90019

$50.00 $100.00

12/28/2017 North Valley GI Consulutants
Simi Valley, CA 93065

$50.00 $100.00

12/28/2017 Paul J Gordan MD INC
Tarzana, CA 91356

$50.00 $200.00

12/28/2017 White Memorial Neonatal Medical Group
Los Angeles, CA 90033

$250.00 $250.00

12/28/2017 Edward Stoddard DDS Inc
Los Banos, CA 93635

$50.00 $100.00
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12/28/2017 Juan R Galido Jr MD A Medical Corporation
Chatsworth, CA 91311

$50.00 $200.00

12/28/2017 Hanmi Medical Clinic Inc
Los Angeles, CA 90020

$50.00 $150.00

12/28/2017 Julius C Kpaduwa MD A Medical Corp
City Of Industry, CA 91744

$50.00 $200.00

12/28/2017 Ivor I Geft MD A Med Corp
Los Angeles, CA 90048

$50.00 $200.00

12/28/2017 Bernard M Cooke Jr MD Inc
North Hollywood, CA 91607

$50.00 $100.00



2210690-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

158 188

12/28/2017 Ranch and Coast Plastic Surgery
Del Mar, CA 92014

$50.00 $200.00

12/28/2017 David R Gotham Jr DO Inc
Rocklin, CA 95765

$50.00 $100.00

12/28/2017 Jennifer C Swan Dpm Llc
Marysville, OH 43040

$50.00 $100.00

12/28/2017 Ellyn Levine Md Inc
San Diego, CA 92130

$100.00 $500.00

12/28/2017 Killeen Neurology PA
Killeen, TX 76549

$22.22 $200.00
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12/28/2017 DRL Medical Inc
Los Angeles, CA 90048

$50.00 $200.00

12/28/2017 Teresa M Varanka MD LLC
Overland Park, KS 66210

$37.50 $150.00

12/28/2017 Murad Medical Group Inc
El Segundo, CA 90245

$200.00 $200.00

12/28/2017 Alternative Medicine Solutions
New Baltimore, MI 48047

$16.67 $150.00

12/28/2017 Jeffrey L Wilt Md Plc
Grand Rapids, MI 49525

$37.50 $150.00
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12/28/2017 Lakeview Internal Medicine, PC
Sault Sainte Marie, MI 49783

$37.50 $150.00

12/28/2017 Ludwig J Eglseder Iii Md Pa
Easton, MD 21601

$150.00 $187.50

12/28/2017 John W Tam Podiatry Corp
Glendora, CA 91740

$200.00 $400.00

12/28/2017 Paul J Shelton MD Inc
Wilmington, CA 90744

$50.00 $250.00

12/28/2017 Abraham Paykar MD Inc
Lancaster, CA 93534

$50.00 $200.00
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12/28/2017 Alex J Messina MD Inc
Santa Monica, CA 90404

$200.00 $200.00

12/28/2017 Tolwin Psychiatric Medical Group Inc
Los Angeles, CA 90048

$200.00 $450.00

12/28/2017 Arwinnah Bautista Md Pc
National City, CA 91950

$50.00 $200.00

12/28/2017 North Valley GI Consultants
Simi Valley, CA 93065

$50.00 $200.00

12/28/2017 Santa Barbara Neonatal Medical Group
Santa Barbara, CA 93105-4311

$200.00 $400.00
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12/28/2017 Dr Ange LLC
Dayton, OH 45458

$50.00 $200.00

12/28/2017 AnesthesiaCare, P.C.
Mobile, AL 36606

$112.50 $450.00

12/28/2017 Siloam Springs Womens Center
Siloam Springs, AR 72761

$75.00 $300.00

12/29/2017 Murphy Sportsmedicine Center
San Diego, CA 92122

$50.00 $200.00

12/29/2017 Sequoia Medical Services Lp
Visalia, CA 93291

$50.00 $200.00
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12/29/2017 Ramona Specialists Inc
San Jacinto, CA 92583

$200.00 $200.00

12/29/2017 Allergy and Asthma Care of Western Michigan, PC
Grand Rapids, MI 49546

$37.50 $150.00

12/29/2017 Rocas Inc
Anthony, NM 88021

$150.00 $150.00

12/29/2017 Dermatology Of Santa Fe Pc
Santa Fe, NM 87505

$37.50 $112.50

12/29/2017 Salud Corporation
Blythe, CA 92225

$50.00 $150.00
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12/29/2017 Steven A Chismar MD LLC
Dover, OH 44622

$50.00 $100.00

12/29/2017 Integrated Health Systems Inc itf Hawthorne Morningside Medi
Hawthorne, CA 90250

$50.00 $100.00

12/29/2017 John W Emison MD Inc
Los Gatos, CA 95032

$200.00 $200.00

12/29/2017 Michael W Moats MD Inc
Santa Maria, CA 93454

$200.00 $200.00

12/29/2017 Rose Marie Pitt MD Inc
Tustin, CA 92780

$50.00 $100.00
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12/29/2017 V. I. P. Nephrology Inc
Encino, CA 91436

$300.00 $800.00

12/29/2017 Aileen R Matuk Md Apc
Bakersfield, CA 93301

$50.00 $150.00

12/29/2017 Jesse Sadikman MD LLC
Rockville, MD 20852

$37.50 $150.00

12/29/2017 Harmony Healthworks Inc
Barberton, OH 44203

$50.00 $200.00

12/29/2017 Rafael G Borges MD PA
Houston, TX 77090

$50.00 $208.33
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12/29/2017 Northeast Alabama Pathology LLC
Anniston, AL 36207

$37.50 $112.50

12/29/2017 Mark H Bussell Md Cpo Pa
Fort Worth, TX 76132

$50.00 $250.00

12/29/2017 Mount Pleasant Internal Medicine, P.A.
Mount Pleasant, SC 29464

$600.00 $600.00

12/29/2017 Apex Dermatology and Skin Surgery Center LLC
Concord, OH 44077

$150.00 $150.00

12/29/2017 Karyn L Grossman Md Inc
Santa Monica, CA 90404

$200.00 $200.00
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12/29/2017 Sigurds Janners Md Pc
Hancock, MI 49930

$37.50 $150.00

12/29/2017 Marianito D Sevilla MD Inc APC
National City, CA 91950

$50.00 $250.00

12/29/2017 Island View Gastroenterology Assoc.
Ventura, CA 93003

$550.00 $550.00

12/29/2017 Stanley S Roland DO PC
Lapeer, MI 48446

$150.00 $150.00

12/29/2017 Youngstown Internal Medicine Ltd
Youngstown, OH 44510

$50.00 $100.00
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12/29/2017 John D Hunt MD PA
San Angelo, TX 76904

$50.00 $200.00

$93,793.23
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(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

Doctors Company Political Action Committee, The AKA DOCPAC
923140

12/31/2017

10/01/2017

169 188



2210690-0

Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

170 188



2210690-0

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

171 188

$0.00

$0.00

$0.00

$0.00

12/1/2017 The Doctors Company
Napa, CA 94558-6270

Tax Preparation Fee paid to
The Henry Levy Group for
$1,600.00

$0.00 $0.00

$0.00



2210690-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

172 188

$67,900.00

$0.00

$67,900.00

11/7/2017 Luis Lopez
State Assembly Person
District 051
Jurisdiction: Assembly District

Political Contribution $4,400.00 $8,800.00 2017P: $4,400.00
2017G: $4,400.00

11/7/2017 Luis Lopez
State Assembly Person
District 051
Jurisdiction: Assembly District

Primary 2017 Debt
Retirement

$4,400.00 $8,800.00 2017P: $4,400.00
2017G: $4,400.00

12/19/2017 Payee Name: Sen. Toni Atkins
Candidate Name: Toni Atkins
State Senator
District 39
Jurisdiction: Senate

Political Contribution $1,500.00 $4,000.00 2020P: $2,500.00
2020G: $1,500.00



2210690-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

173 188

11/6/2017 Payee Name: Hon. Philip Ting
Candidate Name: Philip Ting
State Assembly Person
District 019
Jurisdiction: Assembly District

Political Contribution $1,700.00 $4,400.00 2018P: $4,400.00

11/14/2017 Payee Name: Hon. Heath Flora
Candidate Name: Heath Flora
State Assembly Person
District 012
Jurisdiction: Assembly District

Political Contribution $1,500.00 $1,500.00 2018P: $1,500.00

12/13/2017 Payee Name: Hon. Mike Gipson
Candidate Name: Mike Gipson
State Assembly Person
District 064
Jurisdiction: Assembly District

Political Contribution $1,400.00 $4,400.00 2018P: $4,400.00

11/14/2017 Payee Name: Hon. Philip Ting
Candidate Name: Philip Ting
State Assembly Person
District 019
Jurisdiction: Assembly District

Political Contribution $1,400.00 $4,400.00 2018P: $4,400.00



2210690-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

174 188

11/6/2017 Payee Name: Sen. Scott Wilk
Candidate Name: Scott Wilk
State Senator
District 21
Jurisdiction: Senate

Political Contribution $1,400.00 $4,400.00 2020P: $4,400.00

11/6/2017 Payee Name: Hon. Rocky Chavez
Candidate Name: Rocky Chavez
State Assembly Person
District 076
Jurisdiction: Assembly District

Political Contribution $1,500.00 $3,000.00 2018P: $3,000.00

11/6/2017 Payee Name: Hon. Sebastian Ridley-Thomas
Candidate Name: Sebastian Ridley-Thomas
State Assembly Person
District 054
Jurisdiction: Assembly District

Political Contribution $2,900.00 $4,400.00 2018P: $4,400.00

12/19/2017 Payee Name: Hon. Evan Low
Candidate Name: Evan Low
State Assembly Person
District 028
Jurisdiction: Assembly District

Political Contribution $4,400.00 $8,800.00 2018G: $4,400.00
2018P: $4,400.00



2210690-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

175 188

11/20/2017 Alfredo Pedroza
Board of Supervisors
District 004
Jurisdiction: CTY

Political Contribution $5,000.00 $5,000.00 2020P: $6,000.00

11/6/2017 Payee Name: Sen. Cathleen Galgiani
Candidate Name: Cathleen Galgiani
Board of Equalization Member
District 002
Jurisdiction: Board of Equalization District

Contribution to Committee $1,000.00 $1,000.00 2018P: $1,000.00

12/5/2017 Payee Name: Sen. Richard Pan
Candidate Name: Richard Pan
State Senator
District 06
Jurisdiction: Senate

Contribution to Committee $200.00 $400.00 2018P: $4,400.00
2018G: $4,400.00

11/6/2017 CAPP IE Account Political Contribution $25,000.00 $25,000.00



2210690-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

176 188

12/19/2017 LGBT Caucus Leadership Fund Political Contribution $5,000.00 $5,000.00

12/19/2017 Innovate for California's Future Political Contribution $5,000.00 $5,000.00

12/5/2017 Payee Name: Sen. Richard Pan
Candidate Name: Richard Pan
State Senator
District 06
Jurisdiction: Senate

Contribution to Committee $200.00 $400.00 2018P: $4,400.00
2018G: $4,400.00

$67,900.00



2210690-0

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

177 188

$160,165.95

$0.00

$.00

$160,165.95

US Department of Treasury
Ogden, UT 84201-0001

2000 Tax Return, Form 990 $6,721.91

US Department of Treasury
Ogden, UT 84201-0001

2001 Tax Return, Form 990 $7,178.09

US Department of Treasury
Ogden, UT 84201-0001

2002 Tax Return, Form 990 $4,415.17



2210690-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

178 188

US Department of Treasury
Ogden, UT 84201-0001

2008 Tax Return, Form 990 $10,058.25

US Department of Treasury
Ogden, UT 84201-0001

2009 Tax Return, Form 990 $10,096.90

US Department of Treasury
Ogden, UT 84201-0001

2011 Tax Return, Form 990 $10,096.90

US Department of Treasury
Ogden, UT 84201-0001

2012 Tax Return, Form 990 $10,096.90

US Department of Treasury
Ogden, UT 84201-0001

2013 Tax Return, Form 990 $10,096.90



2210690-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

179 188

US Department of Treasury
Ogden, UT 84201-0001

2014 Tax Return, Form 990 $10,089.16

US Department of Treasury
Ogden, UT 84201-0001

2015 Tax Return, Form 990 $7,284.37

Secretary of State
Sacramento, CA 95814-5701

Form 460, 4.24.16 to 5.21.16 $1,930.00

Sebastian Ridley-Thomas for Assembly 2018
Encino, CA 91436-3016

Committee ID: 1392907

CTB Political Contribution $2,900.00

Phil Ting for Assembly 2018
Sacramento, CA 95814-3988

Committee ID: 1393484

CTB Political Contribution $1,700.00



2210690-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

180 188

Wilk for Senate 2020
San Diego, CA 92119-1695

Committee ID: 1392822

CTB Political Contribution $1,400.00

Rocky Chavez for Assembly 2018
San Juan Capistrano, CA 92675-4506

Committee ID: 1392924

CTB Political Contribution $1,500.00

Californians Allied for Patient Protection (CAPP Independent Expenditure Account)
Sacramento, CA 95814-3948

Committee ID: 962938

CTB Political Contribution $25,000.00

Luis Lopez for Assembly 2017
Los Angeles, CA 90041-1348

Committee ID: 1397810

CTB Primary 2017 Debt Retirement $4,400.00

Luis Lopez for Assembly 2017
Los Angeles, CA 90041-1348

Committee ID: 1397810

CTB Political Contribution $4,400.00



2210690-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

181 188

Phil Ting for Assembly 2018
Sacramento, CA 95814-3988

Committee ID: 1393484

CTB Political Contribution $1,400.00

Heath Flora for Assembly 2018
Hilmar, CA 95324-9320

Committee ID: 1392690

CTB Political Contribution $1,500.00

Friends of Alfredo Pedroza 2020
Napa, CA 94558-2204

Committee ID: 1374964

CTB Political Contribution $5,000.00

Secretary of State
Sacramento, CA 95814-5701

2018 PAC Registration FEE $50.00

Jordan's Guardian Angels
Sacramento, CA 95814-3970

CVC Charitable Contribution $1,250.00



2210690-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

182 188

Mike Gipson for Assembly 2018
Sacramento, CA 95814-2821

Committee ID: 1392928

CTB Political Contribution $1,400.00

Evan Low for Assembly 2018
Sacramento, CA 95814-3967

Committee ID: 1392357

CTB Political Contribution $4,400.00

Re-elect Senator Atkins 2020
Encinitas, CA 92024-8705

Committee ID: 1393189

CTB Political Contribution $1,500.00

Innovate for California's Future
San Francisco, CA 94104-5401

Committee ID: 1374847

CTB Political Contribution $5,000.00

LGBT Caucus Leadership Fund
Sacramento, CA 95841-3111

Committee ID: 1339123

CTB Political Contribution $5,000.00



2210690-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

183 188

California Women Lead
Sacramento, CA 95814-3973

CVC Empower Sponsor $2,500.00

Wells Fargo Bank
Santa Rosa, CA 95401-8509

OFC Bank fee $130.22

Wells Fargo Bank
Santa Rosa, CA 95401-8509

OFC Bank fee $133.92

Wells Fargo Bank
Santa Rosa, CA 95401-8509

OFC Bank fee $137.26

Galgiani for State Board of Equalization 2018
Modesto, CA 95354-0877

Committee ID: 1393331

CTB Contribution to Committee $1,000.00



2210690-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

184 188

Dr. Richard Pan for Senate 2018
Sacramento, CA 95814-3700

Committee ID: 1374058

CTB Contribution to Committee $200.00

Dr. Richard Pan for Senate 2018
Sacramento, CA 95814-3700

Committee ID: 1374058

CTB Contribution to Committee $200.00

$160,165.95



2210690-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

185 188



2210690-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

186 188



2210690-0

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

187 188



2210690-0

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Doctors Company Political Action Committee, The AKA DOCPAC 923140

12/31/2017

10/01/2017

188 188

$0.00

$0.00

$.00

$0.00

$.00
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